-4
0
0
T
i
¥
z
[
z
(=]
o
L
z
=)
= o
E
2
'.:
z
o
W
k
-
3

2
2
e
=
(=]
i
%
Q
=
:
Ay
b
]
[
5
[2]
)
-]
8
wm
L
=]
o
B
4
w
[©]
(L]
<

5
g
g
[l
4
L]
=
&
_m
«t
B &
5 <
oL
SN
3&.
8 L
fw
8
§
=

lain terms, so that it may be properly classified.
o

tem of information should be carefully supplied.
inp

i
EATH

3

N.B.—Eve
CAUGSE OF

MISSOURI STATE BOARD OF HEALTH Do not uso this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o 25048

1. PLACE OF DEATH ] 7 F

! Comnty Clay Registration District No ! : Flle No é

¢ Townmy.. Yishing .River . Primary Registration Distriet No...... 585 0. L.... Registered No / / )
ayEXcelsior Springs, Miggouri Veterans Hospital ..~ St I !

#
Y -

BIBBS, Dave

2, FULL, NAME

® nes:dem.NJf eterans. Adm. Facillty, Bxg@;}lgi.g.x:...ﬁp.mm 1204 Paseo, K, C, Missouri

sual place of aboda)

Length of residence fn clty or town where death occurred ¥TH. 3 mos.

(If nonresident, gwa city or town and State)
30 ds.  Howlongln T. 8., 1f of forelgn birth? yoa. mos.  ds.

PERSONAL AND STATISTICAL PARTICULARS

", MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
msale colored

5. SINGLE, MARRIED, WIDOWED. OR
- DIVORCED (10rite the word)

married

5A. IF MARRIEDR, WIDOWED. OR DIVORCED
HUSBAND

(oR) WIFE oF Mrs. Gwendolyn Bibbs

6. DATE OF BIRTR (MONTH, DAY, AND YEAR) ADT i1 13 18¢1

7. AGE YEARS MONTHS

40 &

11

DAYS It LESS than 1

day, .. hrs.

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, otc

Goak

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ate

unknown

10. Date deceased last worked at
this oceupation (month and

year) . yrvken o

OCCUPATION

11, Total ti
“epontin s

-
N

(STATE OR COUNTRY)

cecupatlonymicnown
. BIRTHPLACE (CITY OR TOWH)...... Mi Sﬂiﬁﬁipp 1. i

3. name HWilliem Bibbs

il

14, BIRTHPLACE (CITY OR TOWN) Mississippi C

{STATE OR COUNTRY)

3
i

s5. MAIDEN NaME Laura Wilson

™,
4

MOTHER | FATHER

(STATE OR COUNTRY)

18. BIRTHPLACE (ciTv or Town).... M1 891, sadppd ]

2, DATE OF DEATH (MoNTH, bAv, anp veap) ARgust 31 1933 |,

22, l HEREBY CERTIFY, I d
“Way 1, 1938 ' AugustBE” TR

Iastsawh 1. aliveon.... August o5 — ,19. 3%, Death is sid

to have occiured on the date stated above, ut750AM
Tho principal eanse of death and related causes of importance were a8 follows:

Date of anset

atF
H

Other conl.ribntnry canses of ijporta.nee
__Chronicnephritis (vascular type)
Athergsclercsis of aorta; Corodary

GJLSI'OSj. Chr. pericarditi s (ob-
111 :Brativé ss Ive Yperermi
Nzt operstion... 0L vér ungs. splemmor. ...

What test confirmed MW’MQ,MU there an autopay1d 83, .

283, 1 death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?....... XX, Date of {BJUrYeonrvssernen 19

Where did injury oeeur? Z2XX
{Specify city or town, county, and State)
Specily whether infury cecurred in industry, in home, or in public place.

Records, Veterans Hospital xF
" m(]:ggﬂw Exc 318101‘ Sprines, Mo, Il Manzner of injury XX
18. BURIAL, EMATION, O EM N of .
Pansas ity Mo, Sept. 1, }0fp eetmie =
FLACE DATE —| 24. Was disease or/injury in any wu{f{datod to cecupation of deceased?...
18 UNDERTAKER. }"* HEKIIOWII -
(ADDRESS) 2K , M. D.

2. FILED?‘:A?/ 8T 3. F N 2!

e ta SRR EEE
(Address)....

G‘l‘i‘nic ul{/ui Teetor







